
叫fkx

ANNUALLY MONTHιY ANNUALLγ

'lvnc of Coverusr
Anltulrl

Prcmi[m
I:o":」 lhid

Anlount

Ncl Emlrloyrc
Cost Type of Covemgc

Annurl
l'rcnrirrm

Il0rrd l'ri(l
Anroun t

Employee 59,540.00 S7.086.00 S2.454.()0 S795,00 Emplovee 59′ 540.00 S7′ 086.00

Employee + Spouse S19,961.16 57,086.00 S12′ 875.16 Sl,663.43 Em ployee r Spouse 519′ 961.16 57′ 086.00

Emplovee r Child(ren) S17,639.64 57,086.00 S10,553.64 Sl.469,97 [mplovee+chnd(ren) 517,639.64 ,7,086.00 510′ 553.64

Familv S28.698.48 57′086.00 521,612.48 S2.391.54 f amily S28,698.48 57′ 086.00 S21,612.48

PER PAV 22:DAVヽ :〕ER:DA Y 2(,:)Aヽ
′
ヽ

'l'yD(. of C0reriEs
:)cr i)ny

:〕mm mim
3oal・dl)aid

Antount

Nct Emp:oy(確

Cost TyDc ofCovcntqe
Per l'ny

Prrmiunr
Boa Id l'nid

Artrounl
Net En,pl●y●●

(,ost

Employee 5433.64 S322.09 51.00 Employee S366.92 S272.54 S94.38

[mployee + Spouse S907.33 5322.(〕9 S585.24 Employee + Spouse S767.74 s272.54 S49s.2o
EmploVee+Ch‖ d{ren) 5801.80 S322.()9 5479.71 Employee + Child(ren) 9678.4s 5272.54 s405.91

Familv Sl,304.48 S322.09 S982.39 Family Sl,103.79 5272.54 5831.25

C●:tso● :●te_H● leh】 ng“m● c● ‐Slver pl●n‐ MPE■'lV07 C:ongochte‐ :len:th ingurnncc‐ Silv● r Pin■ ‐MP:γrlV07

ANNUALLY MONTHLY ANNUALLY

TyDe ofCovcmge
ADn uol

Prrmiu nr

Itorrd l'ord
Anroul!l

NCt Lin:):OyC(:

Cost TyDe ofCoveraqc
Ani‖ :"l

Prcnl“ in,

lrr)$nl l'iud
Anrollrt

Nrt ErD lrftrYer:
('os I

Employee S9.540.00 ,7′ 086.00 52′ 454.00 S795.0(D Emoloyee S9,540.00 57,086.00 52,4s4.OO

Employee + Spouse S19,061.64 57′ 086.00 511,975.64 Sl,588.47 Employee + Spouse S19′ 061.64 S7′086.00 511,975.64

Employee + Child(ren) S17,481.(】D S7,086.00 S10,395.00 Sl,455,75 Employee t Child(ren) S17,481.()0 57,086.00 S10,395.00

F a mily S27.650.76 57.086.00 S20.564.76 S2304.23 Family S27,650.76 57,0861)0 S20′ 564.76

PER PAY 221'AYS :'ER:)Aγ 26:〕 Aヽ 'ヽ

Type ofCovemqe
:)● rP■y

P“ mi● m
llounl Pakl

Amoulrl
Ncr f,mpbyce

Cost Tvoe ofCoverugc
l'cr I'ay

Prcmiunr
llounl I'uid

Atnotln(
Net linrphycr

C0st

Emolovee S433.64 S322.()9 Slll.55 Employee S366.92 S272.54 594.38

Employee + Spouse 5866.44 S322.09 S544.35 Employee i Spouse 5733.14 5272.54 5460.60

Em ployee + Child(ren) ,794.59 5322.()9 S472.50 Employee + Child(ren) S672.35 5272.54 S399.81

Famlly Sl,256.85 S322.()9 S934.76 Farnily Sl′ 063.49 S272.54 S790.95

●1
・
::ll) )ヽ

′CC

('osl

S2.454.00

S12′ 875.16



,r.i/ou+ {'kx
ANNUALLY iViONTHLΥ ANNUALLY

Typt of Culcrrgc
Artrrunl

Prcmium
lrorrd l'rirl

Am0unl
Nrl lirrrployrc

Cost 'l'ypc of Covcragc
Annunl

Prenriunr
ltonnl I'rid

AnloI n t
Ncl linrpl(,l,cc

( osl
Employ€e s9,540.0O s8,s86.OO s9s4.0o S795.(〕0 Employee s9,s40.00 s8,586.00 5954.00

Employee + Spouse S19,961.16 s8,s86.00 Sll,375.16 Sl.663.43 Employee + Spouse S19,961.16 s8,s86.00 511′ 375.16

Employee + Child(ren) s17,539.64 s8,586.00 59,053.(54 Sl,469.97 Employee + Child(ren) s17,639.64 s8,s86.00 s9,053.64
family s28,698.48 s8,s86.00 s20,112.48 S2,391.54 Family s28,698.48 s8,s86.00 s20,1r2.48
PER PAV 22 PAYS PER:)Aγ 261'AYヽ

TyDe of Covtrape
I'cr I'ny

Prcm iu m

llorrd Paid
Amoultl

N l:mployr!
Cost Type of Covcmgc

l'cr I'ly
I'rrmium

lloard l'aid
Anr{)unl

Ncl Enrployce
Cost

Employee 5433.64 s390.28 S43.36 Employee S366.92 5330.23 s36.69
Employee + Spouse 5907.33 S390.28 SS17.05 Employee + Spouse 5767.74 s3 30.23 S437.51

Employee + Child{ren) S801.80 S390.23 S411.52 Employee + Child(ren) 5578.45 s330.23 S348.22

tamily s1,304.48 s390.28 s914.20 Family 51.103.79 s330.23 s7 73.56

Conrocbte - Hcllth larunoce - Sllver Pbn - MPET|vOT Consochlc - llelllh lnsurrnce - Silvcr Plon - MPltTlYoT
ANNUALLY :V:ONTHLY ANNUALLY

'l'-ypr of Covcragt
Annurl

Prtmiu m
ltar!rrl l'{lrl

Amolrnl
Net LnDloy(.f

Cosl Type of Covcrrrgc
/l nn url

I'n'nriunr
Ilorrd l'ai(l

AnrounI
Nrt l.,rn pl(,) cc

( l.r\t

Employee s9,540.00 s8,s86.0O s9s4.0o Sフ 95,00 Employee s9,S40.00 s8,586.00 s9s4,00

Employee + spouse 519,061.64 S8,586.00 sr0,47s.64 Sl,588.47 Employee + Spouse s19,061.64 s8,s86.00 510,47s.64

Employee + Child(ren) 517,481.00 s8,s86.00 s8,89s.00 Sl,456.75 Employee + child(ren) s17,481.00 s8,s86.00 s8,89s.0O

f am ily 521,650.76 S8′ 586.00 s19,054.76 S2,304.23 tamily 527,650.76 s8,s86.00 s 19,064.76

:)E´R PAY 22 PAYS PER PAY 26:'Aヽ
′
ヽ

'l'yDc of Covcrlgc
Pcr Pny

l'runrium
lloord l'uid

Am0unt
Nct Employec

Cost 'fyrre of Covers11t

Pcr |tay
l)mmiu]lr

Boanl l'lid
A rrr(run I

Nct limployrt
Cosl

Employee s4 33.64 S390.28 543.36 Employee s366.92 S330.23 S36.69

Employee + Spouse s866.44 s390.28 5476,16 Emgloyee , Spouse 5733.14 s33O.23 s402.91

Employee r Child(ren) 5794.s9 s390.28 S'u)4.31 Employee + Child(ren) s672.3s s330.23 s342.12

f amily 51,2s6.85 S390.28 5866.57 Family s1,063.49 S330.23 5733.26



2025 PREMIUMS for 22 Pay Scale 2026 PREMIUMS for 26 Pay Scale
Dmtn‖ nsunn“ DPp0 Dcntsl lnsuroncc DPFO
ANNUALLY MONTHLY ANNUALLY

Type ofCoverage
Annual

Pr{] mium
6oard l,ard

Amount
Net Umployee

Cost Type of Covcrage
Annual

Premium
Itoard l'aid

Amount
Net l-mpbyee

Cost
Em plovee S519.24 5519.24 so.oo S43.27 Em ployee 5sL9.24 5579.24 50.00
Em ployee +1 S1,042.68 5s73.72 s468.96 s86.89 E mployee +L s1,042.68 5s73.72 s468.96
Employee + Children 57,427.O4 5573.12 s8s3.32 s118.92 Em plovee + Child(ren) 5t,421.o4 5573.72 58s3.32
Family Sl,427.04 5573.72 S8s3.32 Sl18.92 Family 51.,427.04 S573.72 s8s3.32
PER PAY 22 PAYS PE:こ 1)AY 26:)AYS

Type of Coveraqe
Per Pay

Premium
Board Paid

Amount
Nct Employee

Cost TyDe of Coverage
Per Pay

Premium
Board Paid

Amount
Nct Employee

Cost
Em ployee 523.61 s23.61 50.00 Em ployee s19.97 $ 19.97 50.00

Em ployee +1 547.39 523.61 s23.78 Em ployee +1 s40.10 519.97 s2o.13
Emplovee + Children 564.87 s23.61 s41.26 Em ployee + Child(ren) ss4.89 519.97 s34.92
Family s64.87 s23.61 S41.26 Family ss4.89 s 19.97 534.92

ANNUALLY MONTHLY ANNUALLY

Type ofCoverage
Annual

Premiu m
Board Paid

Amount
Nea Employee

Cost Type ofCoverage
Annual

Premium
ttoard l'aid

Am(lunt
Net Employce

(lost

Employee s1s3.84 so.oo s153.84 S12.82 Em plovee s1s3.84 s0.00 s1s3,84
Em ployee + Spouse 52s9.44 50.00 5259.44 S21.62 Emplovee + Spouse 52s9.44 50.00 52s9.44
Employee + Child(ren) s2 64.60 so.oo s264.60 522.05 Employee + Child(ren) 5264.60 so.oo s264.60

Family s418.56 s0.00 s418.s5 S34.88 Family s418. s6 so.oo S418. s6

PER PAY 22 PAYS PER PAY 261)AYS

Type ofCoverage
Per Pay

Premium
Board Paid

Amount
Net Employe€

Cost Tvpe of Covcrage
Per Pay

Premium
Board Paid

Amount
Net Employe€

Cos t
Em ployee S6.99 50.00 S6.99 Em ployee ss.92 50.00 ss.92

Employee + Spouse s11.79 s0.00 s11.79 Employee + Spouse ss.s8 so.oo s9.s8

Em ployee + Child(ren) s12.O3 5o.oo 5r2.03 Em ployee + child(ren) s10.18 so.oo S10.18

Family s19.03 50.00 s19.03 Family s16.10 so.oo S16.10

ANNUALLY MONTHLY ANNUALLY

Type ofCoverage
Annual

Premium
Board Paid

Amount
Net Employee

Cost Typc ofCoverage
Annual

Premium
Board Paid

Amount
Nct Employee

Cost

Em plovee s27 .OO 527.00 s0.00 S2.25 Em plovee 527.OO 527.Oo SO.00

PER PAY 22 PAYS PER PAY 26 PAYS

Type ofCoverage
Pcr Pay

Premium
Board Paid

Amount
Nct Employee

Cost Type ofCoverage
Per Pay

Premium
Bonrd Paid

Amount
Net Employee

Cost

Em ployee s1.23 s 1.23 50.00 Em ployee s 1.04 s 1.04 s0.o0


